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Hines V4 Hospital: Patient Identifier Glllillon 3/30/00

Patient was admitted for lethargy and confusion and
inability to perform usual activities x 3 days. Paticot had
been taking a lots of pain mcdications for severs DID with
hx L1 compression fx. Pain medications were Oxycodone Smg
with acetaminophen 325mg 2 tablets q€h, Fentany! patch,
Gabapentin and Naproxen for long term. And tramadol 50 mg
q6h were added 3 weeks before admission. Also Patient has
been taking Tylenol PM as needed per wife and patient had
questionable hx of acetaminophen excess with Tylenol PM 4
days prior admission. patient was found with elevated
transminases with acute hepatic injury and acute renal

. failure on adnission (3/30/00) Patient was treated with
activated charcoal x 1 and mucomyst x 17 doses for
acetuminophen toxicity. Elevated transminases (ALT 5755,
AST 6175) on 3/30/00 were slowly resolved anq patient's
menta] status has becn improved. ALT 70 & AST 33 on
4/11/00 and renal function is back to normal (Cr. 1.0).
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